z,w““ ./ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~-043144

— ooy STATE FiLE NUMBER
DO NOT WRITE AMENDED Registration Din‘"iﬂ No. ----_-.ZA).-éL_..._-.Primary Registration District No. ____m____________a,q-.,m,‘, No. ____C_‘.,_)_j_é__i_____
ON THIS STUB =11 %'n N-UWEEGWT.Y.Y. ]
1. PLACE OF DEAYH VYUY 1 J1J0Z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) 2. COUNTY Jasper s. satEMissouri b counry Jasper admission}
wr
-.Rev. 4/59 % e b."-C(l)‘L‘l’-(lf cutside corporate limits, give TOWNSHIP anly) - | Length of stay-in 16 . CITY R s e =t <+ " Inside Limits
S 1own  Rural 45 yrs TOWN Rural Joplin ' Yes O NoXd
1 & 5570 ﬁ c. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
- w HOSPITAL OR ADDRESS RR#S
2 0490 2 INSTITUTION - RR#S Yes 1 No ¥ Yes O NeX]
a]
3 ' el 3. NAME OF DECEASED ~ First Middle Last 4. DATE Month Day Year
' (Type or print) . OF
—_— ARTHUR CHARLES HONBERGER ceatv November 4, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married & Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ] Male White Widowed [J Divorced 0 | 2.14=1902 60 Months J Tays | Hours | Min.
.——L-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 i * during most of waorking |ife, even if retired) SA
2 Independent Trucker Trucking Joplin, Mo. U
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n__|2 : . : ' rgaret Honbérger
2 Samuel Honberger Mertha Altis g g
8 ) W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECTIOITY WY 17. INFORMANT ) Address
o : (Yes,ﬁpo, or unknown) | (1f yes, “"Né"x’fé" dates of service) Mrs., Mar'garet Honberger’ RR#S ' JOpl in,Mo .
——mf‘“ |y 18. CAUSE OF DEATH {Enter only ane cause per line fo . INTERVAL BETWEEN
10 } < E PART |. DEATH WAS CAUSED BY: . ON?T AND D ATH
SR % g IMMEDIATE CAUSE {a) Aeute eir culatory enllapaa
1t Q O
LW (]
o] ¥
12 q g é =] C%ndri‘!iom, if any,] . DUE TO (b) l*yocarditiﬂ 1 vear
w . ich gave rise to .
——'—L;‘L @ % :vbcslve ::use (a}, ’
13 E = stating the under.
é - 0 lying cause last. DUE TO {¢)
:6' z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [lI. If deceasad was female was
,9_ disesse condition given in PART | (a) there a pregnancy in last 90 days.
v <| . N
5 of Believe myocarditis exazeratéd i ™ logi q;i O Yes | ONo | O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCORRED. (Emter nature njury in RT | or PART 11 of item 18.)
5 ] PERFORMED? 0 O o . s i
a Sl vsO NoD at home 2 months prior to death. Extensive burn s
< X 20c. TIME OF Hour Month, Day, Year
Cz) ﬁ g INJURY  a.m.
b4 w p.m.
[ ] = .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF LNJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK ] farm, factory, street, office bldg., etc.)
o NOT WHILE AT WORK O
U o [a
s o g 21. 1 attended the deccased fmm_éz2_1958______ _ll_ll-_éz—————nnd last saw h.m slive on 11-4—62
m o 4325 A. M
; [a] De occurred at i ° L m on the date stated sbove, and to the hest of my knowledge, from the tauses stated.
i - P ] .
g i 8 o 7 E [Degren or title) - 22h. ADDRESS R 22c. DATE SIGNED
> | 13 - [tz (s  D,O, Carberville,lo 11=6-62
- wn S . d I
) ?‘.’. 23a. BURIAL, CREMAT;ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. I.OCATION (City, 10wn, or county) {Srare)
\ fin} REMOVAL (Specify) : ur
g z | Burial 11-7-1962 Mt, Hope Cemetery Webb Misso i
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 26, REGISJRAR'S SlGNA‘l
& > | Thornhil1-Dillon Mortuary, dJoplin,' Mo. 1] =7- 7 ?

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 33?{

h o ' ‘-: P. O. Address%ﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.
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